I. Introduction
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Psychoendocrinology has become such an extensive field that it is possible only to touch on certain limited areas here. It may not be out of place to remind readers that the first clear statement of the relation between mental functioning and an endocrine gland occurred in 1888 when the Committee of the Clinical Society of London remarked on the relatively frequent occurrence of mental deviation with myxedema. But most progress during the subsequent seventy-three years has been concentrated in the last twenty-five. The first development was the elaboration of the basic function of individual glands with respect to their effect on peripheral tissues. Knowledge of the control of the glands by the central nervous system is fundamentally a process which has proceeded concurrently. Specialized techniques of the last fifteen years have accelerated an understanding of the functions involved. This was illustrated by Dr. Sawyer in his paper "Some Effects of Sex Hormones on Brain Function" at the plenary session on neurophysiology-Third World Congress of Psychiatry.
Evidence of the influence of hormones on mental functioning has accumulated sufficiently in recent years to warrant the use of the term psychoendocrinology. Even more recent developments indicate a merging of this area with the flourishing field of psychopharmacology. A new concept of considetable significance also appears to lie in considering the brain to have a chemical output as well as its other functions. This means that the central nervous system must be regarded as a secretory organ accomplishing some of its effects by means of highly specialized chemical messengers.
"This symposium was presented at the Third World Congress of Psychiatry, Montreal, June 10, 1961.
Certain basic principles in our area of interest can be summarized quickly. The effect of the secretion of target glands, such as the adrenal, on the hypothalamus, is to function as a feed back mechanism regulating the liberation of the pituitary trophic hormones. Excess secretion diminishes while deficient secretion stimulates pituitary activity. This, however, is only part of the story. Hormones from the peripheral glands also affect the rhiencephalon, that part of the brain which we think of as integrating and initiating certain patterns of feeling and behaviour of a very basic nature. Thus in the cat it is the function of this neural organization to sponsor sexual behaviour under the influence of sex steroids when the animal is in oestrus. To what extent this area is affected in primates by sexual maturation or by aberrations in hormone secretion is not known. We can however, conjecture that it is, and that in turn it affects and is influenced by cortical events, sometimes called higher processes.
The mental changes in classical endocrine diseases are of interest but, in themselves, of little significance for the practice of psychiatry. There is nothing specific about the changes produced by anyone glandular aberration. The same disease state in different individuals may produce very different psychic pictures. This may be schizophreniform in one, . hypomanic in another and depressive in a third. This does not mean that the whole matter may be dismissed but only that we must look for subtler changes. These may be found in developmental processes as well as in clinical behaviour. As in the evolution of all s~ientific fields, progress depends on the evolution of new and more sensitive methods. New approaches 
